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KEY MESSAGES
 Hungarian GPs were aware of the benefits of early dementia recognition.
 Most GPs do not use cognitive tests for case-finding.
 Besides providing longer consultation times, the primary way to improve the efficacy of recognition would
be to construct a cost- and time-effective dementia identification strategy applicable in GPs’ practices.
ABSTRACT
Background: Undetected dementia in primary care is a global problem. Since general practi-
tioners (GPs) act as the first step in the identification process, examining their routines could
help us to enhance the currently low recognition rates.
Objectives: The study aimed to explore, for the first time in Hungary, the dementia identifica-
tion practices and views of GPs.
Methods: In the context of an extensive, national survey (February-November 2014) 8% of all
practicing GPs in Hungary (n¼ 402) filled in a self-administered questionnaire. The questions
(single, multiple-choice, Likert-type) analysed in the present study explored GPs’ methods and
views regarding dementia identification and their ideas about the optimal circumstances of
case-finding.
Results: The vast majority of responding GPs (97%) agreed that the early recognition of demen-
tia would enhance both the patients’ and their relatives’ well-being. When examining the possi-
bility of dementia, most GPs (91%) relied on asking the patients general questions and only a
quarter of them (24%) used formal tests, even though they were mostly satisfied with both the
Clock Drawing Test (69%) and the Mini-Mental State Examination (65%). Longer consultation
time was chosen as the most important facet of improvement needed for better identification
of dementia in primary care (81%). Half of the GPs (49%) estimated dementia recognition rate
to be lower than 30% in their practice.
Conclusions: Hungarian GPs were aware of the benefits of early recognition, but the shortage
of consultation time in primary care was found to be a major constraint on efficient
case-finding.
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Introduction
General practitioners (GPs) are greatly involved in the
early stages of the dementia recognition process, as
most patients visit them first to have their initial cog-
nitive examination [1]. In Hungary, the estimated num-
ber of patients with dementia lies between 150,000
and 300,000 registered cases [2,3]. Due to the rapidly
aging population, GPs in primary care are prone to
see even more dementia patients in the future.
In Hungary, the dementia identification process
depends on multiple professionals. Potential pathways
to the identification of dementia could involve the
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patients’ subjective complaints and/or their family
members’ reports on cognitive problems, GPs’ con-
cerns about signs of dementia during patient consult-
ation, targeted case-finding and population screening
[4]. If needed, GPs can decide to carry out basic
neuropsychological tests (of which the Mini-Mental
State Examination (MMSE) and the Clock Drawing Test
(CDT) are financially reimbursed) and/or refer potential
dementia patients to secondary care (memory clinic,
psychiatry, neurology) for further investigation.
Establishment of the diagnosis, identification of the
etiology based on the International Classification of
Diseases – 10th revision (ICD-10) and the prescription
of the necessary anti-dementia medications are the
tasks of psychiatrists or neurologists. After the diag-
nostic work-up, the specialists usually schedule
patients for regular follow-up as well.
The difficulty of early dementia recognition is a glo-
bal problem: research suggests that a substantial
amount of dementia cases (up to 66%) is missed in pri-
mary care [5]. One of the main obstacles towards effect-
ive dementia case-finding in primary care is the low use
of standardised cognitive tests. Not only is dementia a
taboo topic for many GPs [6], some of them also experi-
ence ambivalence regarding the advantages of early
diagnosis [7], thinking that treatment options are lim-
ited or non-existent, while some even believe that noth-
ing could be done for patients with dementia [8].
Apart from an international study with limited sam-
ple sizes [9], no extensive research has been conducted
on GPs’ routines and views regarding dementia man-
agement neither in Hungary nor in many East-Central
European countries. To address the lack of research,
experts of two Hungarian universities collaborated on a
large-scale project to examine several aspects of GPs in
dementia care (see Methods section). As part of this
project, the present study’s main aim was (1) to identify
the methods currently being used by Hungarian GPs
for the recognition of dementia; (2) to observe GPs’ sat-
isfaction with the most widespread dementia screening
tests; (3) to examine GPs’ views regarding dementia
and its management and (4) to explore their ideas
about an ideal test for early recognition and those opti-
mal circumstances that could contribute to the estab-
lishment of more efficient and effective ways of
dementia identification in Hungarian primary care.
Methods
Instrument
To meet the aims of the project, a self-administered
questionnaire was designed specifically to explore a
broad range of aspects regarding GPs’ role in dementia
detection and management in Hungary. The project
investigated several significant topics, including GPs’
routines and perspectives regarding dementia detec-
tion in Hungary (which is covered by the present
paper); GPs' factual knowledge of dementia [10] and
also their attitudes regarding dementia patients and
their management [11]. The development and valid-
ation of the questionnaire was a multistage process,
taking up one year (Figure 1). The questions analysed
in the present paper were fixed-response (single or
STAGE 1.  
reviewing the scienﬁc literature 
idenfying goals 
draing the inial quesonnaire 
STAGE 2.  
revising the inial 
version of the 
quesonnaire 
STAGE 3.  
conﬁrming face 
and content 
validity 
STAGE 4.  
agreeing on the 
ﬁnal form of the 
quesonnaire 
expert panel I: 
1 neurologist 
1 psychiatrist 
1 psychologist 
(Department of Psychiatry, 
University of Szeged)
expert panel II: 
3 praccing GPs
(Department of 
Family Medicine, 
University of 
Szeged) 
expert panel III: 
2 GPs 
researching 
family medicine 
(Department of 
Primary Health 
Care, University of 
Pécs) 
all contribung 
experts, 
including the 
authors 
(JK, MP, EP, SZH) 
9 months 3 months
Figure 1. The multistage process of the questionnaire development.
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multiple choice) and Likert-type questions; open-ended
questions were not applied. (For the list of questions,
refer Supplementary Material).
Participants and data collection
In Hungary, all practicing GPs must participate in a
continuous education program, which means attend-
ing one professional training course in every 5 year
period. Since our aim was to reach as many GPs as
possible from every region of the country, the ques-
tionnaires were distributed at six major mandatory
training courses and at three national conferences
within a 10-month time frame, between February and
November 2014. In order to avoid the courses’ influ-
ence on the results of the study, we selected events
that did not provide any specific education about
dementia during our recruitment period. Ethical
approval was obtained from the Regional and
Institutional Research Ethics Committee of the
University of Pecs (reference number: 5244).
The questionnaires were distributed on-site among
the GP-attendees at the selected trainings and confer-
ences, along with a written informative. Participation
was entirely voluntary and anonymous. Completion
rate varied for each question (the questions were
completed on average by 86% of the respondents);
therefore, in Results, the numbers of responses are
indicated in brackets for each question.
Data was analysed using the SPSS v.24 statistical
analysis software package (SPSS Inc., Chicago, IL, USA).
Descriptive statistics (mean, percentage, standard devi-
ation) were applied for all items on the questionnaire.
Comparative analysis was executed for one question,
using the Wilcoxon signed ranks test (statistical signifi-
cance was set at the 5% level).
Results
Demographic properties and practice
characteristics
Altogether 402 GPs handed back their completed
questionnaire, which is more than 8% of all 4,850 GPs
practicing in Hungary in 2014 [12]. Demographic infor-
mation and characteristics of practices are presented
in Table 1.
Ways of dementia evaluation and views on
cognitive tests
The vast majority of GPs reported that they ask the
patient general questions (91%; n¼ 355) or they
gather information from relatives (64%; n¼ 253). Only
a quarter of them (24%; n¼ 95) indicated that they
utilise cognitive tests and some did not perform any
examinations at all to test for the possible occurrence
of dementia (5%; n¼ 22) (Table 2).
Two of the most widely used tests for dementia
evaluation, the MMSE and the CDT, are fairly well-
known among respondents: most GPs reported that
they knew CDT (89%; n¼ 307) and fewer people
stated familiarity with MMSE (76%; n¼ 265). One-fifth
(18%; n¼ 63) of the respondents said that they knew
Early Mental Test, however, only a few GPs stated they
were familiar with Mini-Cog (4%; n¼ 17) or GPCOG
(1%; n¼ 4). More than two-thirds of respondents indi-
cated they were (completely or mostly) satisfied with
the CDT (69%; n¼ 152) while a slightly lower percent-
age of them expressed satisfaction with the MMSE
(65%; n¼ 98) (Table 3).
Table 1. GPs’ demographics and characteristics of practices.
Gender (n¼ 387) % Place of practice (n¼ 372) % Dementia training (last 2 years) (n¼ 366) %
Male 46.3 Urban 66.1 yes 19.4
Female 53.7 rural 33.9 no 80.6
Age (n¼ 393) % Number of patients/day (n¼ 393) % Number of dementia patients (n¼ 383) %
25–35 5.9 0–30 2.0 0–50 49.9
36–45 12.5 31–40 16.9 51–100 38.1
46–55 24.9 41–50 27.9 101–150 8.4
56–65 40.2 51–60 25.1 151–200 2.6
65þ 16.5 60þ 25.9 200þ 1.0
Table 2. GPs’ ways of dementia evaluation at their practices.
Dementia evaluation method n %
Asking general questions 355 91.0
Gathering information from relatives 253 64.9
Taking cognitive tests 95 24.4
No examination 22 5.6
Table 3. GPs’ satisfaction regarding the Mini-Mental State
Examination (MMSE) and the Clock Drawing Test (CDT).
Level of satisfaction
Test 1 2 3 4 5 n M SD
CDT 1.8% 13.8% 14.7% 46.3% 23.4% 218 3.76 1.021
MMSE 1.3% 17.3% 16.0% 49.3% 16.0% 150 3.61 0.995
1: not satisfied at all; 5: completely satisfied; M and SD: mean and stand-
ard deviation of the Likert-type scale values.
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Views regarding dementia identification
and management
Supporting the importance of dementia recognition in
the early stages, the vast majority (90%; n¼ 352)
believed that early therapy could slow down symptom
progression. GPs also held the view (97%; n¼ 374)
that early detection enhanced both the patients’ and
their relatives’ well-being.
Regarding their views on dementia testing and
managing, participants were required to mark their
answers on a 5-point Likert-type scale (strongly agree/
mostly agree and strongly disagree/mostly disagree
responses are presented together). Three-fourths (75%;
n¼ 290) of the GPs believed that managing dementia
patients and their caregivers took more time than
they could afford in their practice. Provided that con-
ditions were suitable, the majority (79%; n¼ 298)
would implement standardised cognitive tests for the
early detection. Despite that half of the respondents
(56%; n¼ 210) felt that currently available anti-demen-
tia therapies were ineffective, two-thirds of them
(68%; n¼ 255) still believed that dementia already
detected in primary care would lead to more effective
outcomes in therapy (Table 4).
Suggestions for improvement of dementia
detection: contributing factors and an
optimal instrument
From a list of five contributing factors to a more
effective dementia examination routine, GPs marked
the items as necessary with the following percentages:
more time for patients (81%; n¼ 311), up-to-date tests
(with a maximum of 5min needed for administration
and evaluation) (77%; n¼ 297), help from assistants
(50%; n¼ 192), more staff (44%; n¼ 170), and finally,
more examination rooms (26%; n¼ 103). Regarding an
optimal, up-to-date instrument, GPs preferred a pen-
and-paper test that could be administered by an
assistant or the patients themselves and would include
information from the patients’ caregivers (detailed
results are provided in Table 5).
Estimated recognition of dementia
Finally, GPs were asked to estimate the recognition rate
of dementia in Hungarian primary care and their prac-
tice. Regarding primary care, almost two-thirds (62%;
n¼ 226) thought case recognition is under 30% and
only very few (7%; n¼ 27) estimated that dementia is
recognised in more than 60% of the cases. However,
when asked about their recognition rate, half of them
(49%; n¼ 180) said that they recognise a maximum of
30%, meanwhile, one-sixth (16%; n¼ 61) reported that
they detect more than 60%. Wilcoxon signed ranks test
was performed and results suggested that GPs’ estima-
tion of their own dementia recognition rate was signifi-
cantly higher than their estimations of recognition rate
in primary care (Z ¼ –7.806; p< .000).
Table 4. GPs’ views of the detection and management of dementia.
Level of agreement
Statement
Strongly
agree
Mostly
agree
Cannot
decide
Mostly
disagree Strongly disagree n M (SD)
Screening in primary care leads to more
effective outcomes in therapy.
35.1% 33.2% 19.8% 8.3% 3.5% 373 2.12 (1.089)
If conditions were suitable, I would implement
screening tests for early detection
of dementia.
25.7% 53.3% 6.4% 13.0% 1.6% 377 2.11 (0.987)
Managing dementia patients and their
caregivers takes more time than I can afford
at my practice.
31.9% 43.4% 5.2% 15.6% 3.9% 385 2.16 (1.150)
Currently available anti-dementia therapies
are effective.
1.9% 14.8% 26.7% 37.2% 19.4% 371 3.57 (1.022)
1: Strongly agree; 2: Mostly agree; 3: Cannot decide; 4: Mostly disagree; 5: Strongly disagree. M and SD: mean and standard deviation of the Likert-type
scale values.
Table 5. GPs’ ideas about an optimal cognitive screen-
ing tool.
Aspects Options n %
Test administrator (n¼ 230) Assistant 87 37.8
Patient 86 37.4
GP 54 23.5
Caregiver 3 1.3
Caregiver information (n¼ 317) Containing 278 87.7
Not containing 39 12.3
Test format (n¼ 321) Pen-and-paper test 265 82.6
Computer-based
test program
48 15.0
Online test 8 2.5
Maximum administration time (n¼ 330) Up to 5min 189 57.3
Up to 10min 110 33.3
Up to 15min 31 9.4
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Discussion
Main findings
Hungarian GPs are generally accepting of the idea of
cognitive examinations for signs of possible dementia
in primary care and more than two-thirds of them are
satisfied with the most commonly used cognitive
screening tests (MMSE and CDT). However, only a
quarter of them uses standardised cognitive tests in
their practices. GPs feel that early detection of demen-
tia leads to more effective outcomes in therapy and
serves the well-being of both patients and their fami-
lies, however they remain ambivalent about the effect-
iveness of anti-dementia therapies. The most critical
barriers towards effective dementia case-finding
appear to be the insufficient conditions: mainly lack of
time and quickly administrable instruments.
Interpretation of the study results
Our results revealed a discrepancy between GPs’ over-
all attitudes regarding testing for dementia in primary
care versus their actual habits. Even though GPs seem
to be aware of the benefits of timely dementia detec-
tion and they know the most commonly used cogni-
tive tools, only a quarter of them actually apply these
tests for the purpose of dementia detection, while a
few do not perform any examinations at all. A similar
conflict was found regarding Dutch GPs’ views and
habits, who reported taking action at a more pro-
gressed stage of dementia, despite that they know the
importance of early intervention [13]. The rare applica-
tion of formal tests has been also observed in other
European studies: many (85% of French, 79% of Swiss,
53% of Italian and 33% of Scottish) GPs reported that
they did not regularly perform standard procedures in
their diagnostic evaluation [14–17], with many prefer-
ring the use of non-standardised, general questions
[18]. Although there are some exceptions: 92% of Irish
GPs self-reported in a survey that they used an appro-
priate tool to evaluate their patients’ cognition [19]
and only 10% of German GPs did not use any screen-
ing instrument [20]. Although the trend of not per-
forming formal tests seems to be widespread, missing
data, especially from the East-Central European region
only provides us with an incomplete image on the
topic and raises difficulties with international
comparisons.
Since Hungarian GPs seem to be ambivalent
regarding the effectiveness of anti-dementia medica-
tion, their screening habits may reflect therapeutic
nihilism. Some previous studies suggest so: e.g. half of
the French GPs felt that it was not worth making a
dementia diagnosis because of the ineffective pharma-
cological treatment [21].
Findings of the present study indicated that the
main obstacle to testing for dementia might be short
consultation time with patients (which is approxi-
mately 6min in Hungary) [22]. Besides the shortage of
time, GPs mentioned the need for quickly adminis-
trable cognitive tools and more help from health care
staff. All of these concerns are reflected by previous
studies (e.g. from the UK and the Netherlands) [23,24].
Despite the time restrictions, current views of scientific
literature advocate for the integration of targeted
case-finding approach into primary care, prompting
early dementia identification [4].
Cultural differences in the attitudes towards age-
related memory problems may also affect the success
of dementia detection. In Hungary, dementia symp-
toms (especially in the earlier stages) are often over-
looked and thus do not prompt taking steps towards
recognition. The tolerance for cognitive decline associ-
ated with older age may be higher in Hungary com-
pared to other countries, where elderly people live far
from their families and lead a more independent life
(e.g. the USA) that would be greatly endangered by a
mental illness.
Implications for clinical practice
The underutilisation of validated cognitive tests might
be partly due to the lack of agreements on the most
effective ways of dementia recognition, leaving the
GPs without an unambiguous source of reference. A
crucial way to improve recognition rates would be the
regular update of international and national dementia
guidelines (e.g. the latest Hungarian version was in
effect until 2008 and is about to be updated in 2019),
which usually give suggestions on the most adequate
testing methods for dementia recognition.
The underuse of standardised instruments and the
underdiagnoses of dementia in primary care may also
be attributed to the prioritisation of somatic diseases
over cognitive problems among the elderly. Since
more than 65% of people over the age of 65 have
multiple chronic conditions [25], the examination of
memory functions might end up at the bottom of the
priority list [8]. Furthermore, the progression of
dementia is a slow process and thus is less obvious
than the sudden onset of a somatic, sometimes pain-
ful complaint requiring urgent examination.
EUROPEAN JOURNAL OF GENERAL PRACTICE 5
Strengths and limitations
To the best of our knowledge, this was the first
Hungarian study in which GPs were questioned about
their routines and views regarding dementia recogni-
tion. Our study describes results drawn from a relatively
large sample (8% of all practicing GPs in Hungary), with
participants from all regions of Hungary.
When interpreting the results, some limitations
should be considered. First, as our findings were based
on the answers of self-recruited, voluntary participants,
the results might represent the views and routines of a
more motivated and competent sample of Hungarian
GPs. Second, given the sensitive topic of dementia
detection practices, the effect of social desirability bias
should also be taken into account when interpreting
the results. Third, since a pen-and-paper questionnaire
was applied, it could not be ensured that all 402 par-
ticipants filled out all the questions, thus resulting in
different numbers of missing responses throughout the
survey and limiting the validity of questions with less
responses. Regarding future works, it would be useful
to recruit a representative sample of Hungarian GPs
and also to apply qualitative methods to deepen our
understanding on the topic further.
Conclusion
Although GPs in our sample seem to be aware of the
benefits of dementia detection in primary care and
also the concurrently low recognition rate in the coun-
try, the majority does not use formal cognitive tests
for case-finding. Besides providing more favourable
conditions (e.g. time and professional help), proper
education and emphasising the benefits of early iden-
tification and treatment, the main way to improve the
efficacy of recognition in primary care would be to
construct a cost- and time-effective dementia identifi-
cation strategy applicable in GPs’ practices. With suffi-
cient help, GPs could significantly improve the rate of
detected dementias in Hungary, which also corre-
sponds with the goals of international dementia plans.
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